A CASE OF SO-CALLED “ASTASIA-ABASIA.” 

By MORTON PRINCE, M.D., 

Physician for Nervous Diseases, Boston City Hospital, 

T HE following case 1 is reported as one of astasia- 
abasia because, although this phenomenon in this 
instance is only a symptom of some deeper under¬ 
lying process, the paucity of other symptoms renders it 
impossible to more than surmise what this underlying 
process is. 

The difficulty in standing or walking, which is the 
salient and almost sole symptom present, is very marked 
and so peculiar as to at once arrest the attention of the 
observer. It is apparent at once that the difficulty is very 
different from that due to the more common types of 
disease. The motor phenomena have changed some¬ 
what during the last month or two since he first came 
under observation, but there is no improvement in his 
ability to walk. The patient stands with some difficulty 
without the use of crutches, and without these aids he 
cannot walk at all. It is difficult to make out exactly 
why he needs the crutches while standing, as he does 
not sway or totter or appear to be unable to support his 
weight, but he seems to feel insecure and to be afraid 
that he will fall. When he attempts to walk he at first 
finds a difficulty in raising his feet at all from the floor, 
but when he succeeds in doing so, each is raised and 
replaced rapidly in a sort of rhythmical trepidation, much 
as if he were doing a movement in a clog dance, except¬ 
ing that his toes only strike the ground, or as if he were 
imitating the rapid revolution of the wheels of a locomo¬ 
tive on a slippery track, to use the expression with which 
Dr. Knapp described the peculiar action of his patient. 
In fact, I had an opportunity to see Dr. Knapp’s case, and 


1 I am indebted to Dr. D. S. Harkins for the opportunity to examine 
this case, as well as for many of the notes which he kindly made for me. 
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these peculiar movements were much the same in both 
cases. It was much more marked in my case a few months 
ago than it is now, though it can be distinctly seen in a 
slighter form at present. Without crutches the patient 
cannot propel himself forward at all. With crutches he 
succeeds in doing so. When progressing by the aid of 
these, the body of course is carried forward, and the legs 
follow by force of gravity, but seem to be alternately 
seized with this spasmodic contraction of the muscles as 
if this same trepidation were being attempted, the heels 
are drawn tip from the ground so that the weight is sup¬ 
ported on the toes. This is particularly true of the right 
foot and leg, which are the worst affected. This drawing 
up of the heels is also now less marked than it was. 
When he stands or walks the muscles seem to be in firm 
spastic contraction, but whether this is due to a real 
spasm or is only necessary to retain the equilibrium it is 
difficult to make out. His greatest difficulty in walking 
at present seems to be due to the impossibility to so 
co-ordinate the muscles of his locomotor apparatus as to 
alternate the movements of his legs. He describes the 
difficulty as if his legs were weak, but it is not apparent 
that they are so. The muscles of the body seem also to 
be involved in the lack of co-ordination, as when lying 
on the bed he has great difficulty in moving himself 
down toward the foot. While lying down, however, he 
can with ease flex and extend each leg alternately, and 
with great strength, showing that there is no difficulty 
in voluntarily controlling the muscles of his legs for 
other purposes than locomotion. It is difficult to make 
out whether or not he can crawl on all-fours, as he objects 
to the movements on account of some tenderness of the 
knees. 

A peculiar feature about his walking is, that by an 
ingenious device he can circumvent, so to speak, the 
obstinacy of his legs, namely, by dragging a chair with 
him and every two steps resting his right knee on it 
as if it were a wooden leg. In this way he is able to 
progress quite rapidly. After momentarily resting his 
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weight on the chair, he takes the leg off, and with this leg 
(the right) takes a step, then another step, quite naturally 
and easily, with the left leg, then draws the chair for¬ 
ward and again rests his right knee and weight upon it. 
The same process is then repeated over again. All this 
is done quite rapidly, and he is able to move about the 
room with considerable dexterity. The two steps taken 
in this way are made quite naturally. He does not seem 
to be able to take three steps. He says that at night, 
after supper, he is frequently able to walk naturally half 
a dozen times up and down the room. This has not been 
observed though by either Dr. Harkins or myself. 

The remainder of the examination is practically nega¬ 
tive. There is no tremor; the knee-jerks and the deep 
reflexes are normal. No paralysis; no affection of the 
arms ; no ataxia ; no disturbances of sensation excepting 
that he states he has a sensation of heat from knees to 
toes on both legs. This is not constant; also he has 
what he terms rheumatic pains, from time to time, in 
shoulders and.knees and in “backs of legs.” There is 
also hyperassthesia in both feet, from ankles to toes, due 
to his feet having been frost-bitten about two years ago. 
Muscular sense is normal; vision, hearing and pupils are 
normal. Muscular development good ; no atrophy. 

The patient thinks at times the muscles of the right 
calf are affected with cramp, and Dr. Harkins noticed 
that these muscles are at times rigid. He has also no¬ 
ticed a spasmodic twitching of the calf muscles when 
attempts are made to walk. Pulse 74 to 78 and irregular; 
no cardiac murmurs; muscles react to galvanism and 
faradism, but fine quantitative tests were not made. 

The history of the case is as follows: He is a man 
seventy-three years of age, and twice a widower. He has 
had six children, all of whom are dead. One died, aged 
thirty; cause unknown ; two died between ten and twenty, 
of phthisis (?); three died in infancy. Patient has no 
knowledge of any disease having been common to all the 
children. His father was killed by an accident at thirty 
years of age. His mother died of old age, aged ninety 
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years. Patient had chicken-pox when a child, and slow 
fever twenty-three years ago. Trade is that of a laborer; 
habits, good; drank very little; smoked a little. No 
specific history. His present illness dates from Novem¬ 
ber, 1890. It came on in this way: When apparently in 
good health he would be taken, while walking in the 
streets, suddenly with “ weakness,” or stiffness of both 
legs, which would prevent his walking. These attacks 
would last a few minutes and then would pass off. They 
gradually grew more frequent and more prolonged until 
the condition became continuous and the present dis¬ 
ability established. Has been obliged to use crutches 
since August, 1891, although he could walk without them 
until the first of this year. Has never fallen. His mind 
seems to be clear, but in talking he expresses himself 
only in very short, jerky sentences, so that he does not 
give complete and satisfactory answers except to contin¬ 
uous cross-examination. 

Remarks .—It is almost impossible to describe the 
peculiar difficulty in walking and standing presented by 
this case so as to give the same impression which one 
would obtain by actual observation. One thing was evi¬ 
dent, and that was an almost complete dissolution of the 
locomotor mechanism, so that the movements of the legs 
could not be co-ordinated for this one particular act. 
The trunk muscles also probably took part in this disso¬ 
lution. 

Secondly, the normal, rhythmical co-ordinated con¬ 
tractions of the muscles seem to be replaced by tonic and 
clonic spasms, the former holding the legs firmly in posi¬ 
tion and drawing up the heels from the ground, and the 
latter causing the peculiar trepidation already described. 
There is little doubt in the writer’s mind that these phe- 
. nomena are symptomatic of some organic disease. The 
peculiar facial expression and the jerkiness and monoto¬ 
nousness character of the speech were very suggestive of 
paralysis agitans. The tendency to walk on the toes also 
resembled, in an exaggerated degree, the same peculiarity 
of that disease. The absence of all other symptoms would, 
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however, make this diagnosis problematical. But I am 
inclined to take the risk of predicting that the case will, 
eventually, turn out to be of this nature. Knapp’s case, 
lately reported in the Journal of Nervous and Mental 
Disease, it will be remembered, was thought to be of 
this nature. There was something about the present 
case that, at first sight, was suggestive of Thompson’s 
disease, but the rigidity on attempting to walk did not 
pass off, and this, together with the affection of the speech 
and facial muscles, would seem to exclude it. Beyond 
this there is little to be said. 


THE BRAIN IN POST-HEMIPLEGIC CHOREA. 

“ Medecine moderne,” January 14, 1892, contains 
Frankel's recent remarks upon the post-mortem condi¬ 
tion of the brain in a subject who during life suffered 
from a mixed form of chorea and athetosis following 
hemiplegia. There are several distinct kinds of post¬ 
hemiplegic tremor, the first resembling paralysis agitans; 
the second, an intention tremor; the third, hemichorea; 
and the fourth, athetosis. Charcot confounds these last 
two forms, and attributes the symptoms to a lesion of the 
internal capsule. Others regard hemichorea as the out¬ 
come of a lesion in the optic tract or the pyramids, and 
look upon athetosis as due to abnormity in the convolu¬ 
tions. The specimen presented showed the brain of a 
man in whose family chorea had less of common occur¬ 
rence. An apoplexy, ten years earlier, had been fol¬ 
lowed by left-sided paralysis. Five years from the attack, 
chorea appeared at intervals, diappearing completely for 
a time. When brought to the hospital the patient suffered 
from mitral insufficiency and hemorrhagic nephritis, to¬ 
gether with tremor combining characteristics of chorea 
and athetosis. For a time he improved ; but in about three 
months general paralysis and aphasia set in, and death 
shortly afterward ensued. The autopsy revealed exten¬ 
sive atrophy of the cerebral convolutions, attributable to 
syphilitic enarteritis of the cerebral arteries, particularly 
the basilar artery which contained an extensive thrombus 
and the middle cerebral. L. F. B. 



